professionals and health care systems have changed much slower and are often not &dquo;suitable&dquo; for the current health needs of the population. Some of the papers published in this issue of the journal reflect these changing needs.
In the past health systems were more concerned with mortality. With the rapid decline in maternal, perinatal and infant mortality in the region, problems that cause significant morbidity have emerged as more important. Some Asthma affects 12% of all children and is expected to increase. As much as 3% of any community have a significant disability requiring assistance4. Behavioural problems, although present for a long time, have reached epidemic proportions in this century. The rapid change in the structure of society and especially the family unit has made the child and adolescent vulnerable to many negative social forces.
Past improvements in the health of population have largely been a result of improved socio-economic status, environmental sanitation, immunisation and the provision of an office-based service aimed at health assessment, prevention services and anticipatory guidance. The general public and some health professionals have not fully recognised this. Hence in recent decades there has been an &dquo;explosion&dquo; of tertiary level specialised services as means to meet the health needs of the community. The forces that drive the provision of health care are often other than true health needs -whether those perceived by the public, professionals or governments. Often &dquo;market forces&dquo; determine how such services develop.
In suggesting the direction and mechanisms for change, it is useful to make some additional points regarding the health situation and health care. services. This includes a lifetime health plan that aims at keeping the child and family well. It focuses on prevention issues and includes visits to health professionals on a regular basis from conception right through childhood and adolescence to adulthood. Information on health records and all aspects of health are freely available to the consumer. This put the consumer, not the health care professional, at the centre of health provision.
The expectations for future healthcare is that individuals and communities would desire to have more control over their healthcare.
This involves a greater emphasis on preventative issues and adopting a healthier lifestyle by choice with risk prevention. Healthcare providers then function as facilitators and partners, rather than controllers. Figure I outlines some of these changes from a focus on tertiary care (specialised medicine) to self-care'. This figure illustrates the move from a healthcare system controlled by a few to one controlled by the consumers.
One other critical issue in adopting or evolving a &dquo;new&dquo; system of healthcare provision is to determine the funding mechanism. In an age where corporatisation or privatisation is being promoted as the panacea for healthcare woes, it is important that we do not adopt ideas or solutions from regions which have failed in healthcare delivery. No individual or community should be denied healthcare for financial reasons. A final issue is &dquo;who is in the driver's seat?&dquo; that is who determines how our health services develop. It is hoped that healthcare organisations Medicine may be a noble profession but those who use it's services and those who provide it are but frail human beings -often governed by their own desires. It cannot be assumed that every healthcare provider works with altruistic motives. Healthcare services will change and the change is dictated by many forces. It is hoped that these changes will have at their foundation a desire to improve health and not use illness as a means for personal gain. 
